and abroad, in so far that at home the abscess is generally chronic, and the pus contained in it is much more fluid in character than that usually found in acute abscesses of the liver in India.
I have seen a good many cases operated on at Netley, and, as well as I remember them, the smallest size needle usually supplied with the aspirating instrument, was large enough to draw off the contents of the sac, or at the outside a medium one sufficed.
In India, on the contrary, the pus is as a rule very recent, is If however pus has not been found, the " trochar1' should be again inserted, and the instrument be pressed a little further in and the trochar again withdrawn till either pus is found, or the operation proves abortive.
As before noted, the advantages of this system are as follow.
Large calibre in proportion to the external c rcumference of the canula, as the metal being supported by the trochar can be made very thin, and the pus having a large aperture to find its way through, is less likely to plug the tube.
Again the canula may be moved about inside the sac to search for pouches or pockets containing pus with very little, if any, danger to the lining membrane of the abscess or risk of opening up communication with healthy tissue.
There can be no question but that the operation will be less painful to the patient, and easier to perform, with the proposed instrument than with the old penshaped needle, and that the clean punctured wound thus inflicted will be less likely to slough than the lacerated one caused by the present form of instrument.
Objection may be taken that air can enter the sac during the manipulation and withdrawal of the "trochar." This I consider is not of the least moment, as I do not think the entrance of air does any real mischief in the first place, and in the second, it will be found that it is very unlikely to happen, as the sac being very tense, there is an immediate rush of pus outwards, which effectually prevents the entrance of air.
Moreover, practically, it will be found that most operators insert the needle separately and only attach the aspirator after the pus has been reached, and that in consequence of the plugging of the present needle a probe is frequently used to clear the bore when in situ, thus allowing of the entrance of air. 
